a?114/2008 1E : 6E

FEC STATEMENT OF
FORM 1 ORGANIZATION

| S (Mt nacElors)

T _m Chiy
1. H&AME QF Jheck if rane Exampke: If {wmving, 1wms
CONMMITTEE (in full) is chengad) ower he Ines 1ZFE4 MG
| IqmFylfﬂll-[:F“Prﬁﬂ% L+ 11 |
||||||||||||||||||||||||||||||||||||||||||||||
| P.0, Box BETT |
ADDRESS - mbwa1s [N N (N [ Y Y (N (Y A A S [ N [ [ U [N A (N O N (N (N Y (N AN A AN N
-
Ehvackif adckuss T T T T N 0 B A B B O A B AR
|8 chanec) | The Woodiante | | TX| | 7987 | | |
I N I T N | I I N Y I N | | I I | - I 1 1
CITY STATE & ZIP CO0OE &
COMMITTEES E-MAlL ADDRESS
hafnar@hafnara&suc.cnm |
I T Nl Y T Y NN Y N TN TN NN N NN NN N N N N N N N N A TN N N N NN NN N NN N NN NN N N O
|||||||||||||||||||||||||||||||||||||||||||||!
GOMMITTEES WEE FAGE ADDRESS (URLY
||||||||||||||||||||||||||||||||||||||||||||||
||||||||||||||||||||||||||||||||||||||||||||||
COMMITTEES FAX MUMEER
281361 -FE15
| | 1 | | | 1 | | | 11
o [ I R T | L
DATE a7 14 20030
3. FEC IDENTIFICATION HUMRER C consiids
4. 15 THIS STATEMEMT RIEL B OF ¥ AMENDEO(A
| carlify Bk | nEwe BiamIined Hig Shabameast s to e best of e movdaddcs and telal k18 Mae. cofnssd i complabs
Tyee= ar Frint Mame of Treasurer W, R. Eigsler
, T D T T
Sicnabure of Treasurer Blactrenically Filed by W, R. Elsslar Corbe a7 14 005

MNOTE: Subrmbdon af fdga Gronaaus, of Feampldabs Fformaton ry gubjest b pargos Hoeing bie Sabamaet by tha panaiies of 2 UL.EC. 54378,

AT GHAMGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYE

Cffice Forfuriher Irfarmabion condaeet
llga Frdarl Elestion Cemmission FEC FORM 1
Tell Free A00-424-BES0 [Revised 02R2 00,
by B
Lacal 202 &34-1100




